
Pet Animal Care Facilities Act 

Application for Seamed Leg Band 

Date of Request_______________ 

 Name of Facility or Applicant__________________________________  Facility ID( if applicable)_______________ 

Address_____________________________________________________City_________________Zip___________ 

Telephone _______________________________________________ 

Species_________________________________Description_____________________________________________ 

Age or Hatch Date of Bird___________________________DateAcquired__________________________________ 

Source of Bird 

Name_____________________________________________________________ 

Address____________________________________________________________ 

Telephone Number____________________________________________________ 

 

Reason Unbanded 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Note: Bird bands must be applied using a bird band tool designed to safely apply 

the band without injury to the bird. 

Applicable PACFA Regulations 

11.00 I. 1. c. Wholesale/ Retail PACFA Regulations 

Application for Band. Application for a traceable seamed leg band must be made to the Department. Necessary 

documentation to be provided includes all purchase or transfer records, health certificates, or quarantine 

information. 

13.00 E. 3. Bird Breeder Facility Regulations 
Application for Band. Application for a traceable seamed leg band must be made to the Commissioner. Necessary 

documentation to be provided includes all purchase, transfer, or breeding records, health certificates, or 

quarantine information. 

_______________________________________________ 

Signature of Applicant 

 

OFFICE USE ONLY 

Band Number(s) Issued__________________________________ 

Band Size_____________________________________________ 

Code 202 


